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Discourses of helping professions
Concepts and contextualization
Eva-Maria Graf, Marlene Sator and Thomas Spranz-Fogasy
Discourses o f  helping professions unites contributions on prominent helping set­
tings and interaction types and offers an overview of similarities and differences as 
regards interactive affordances and communicative tasks and the discursive prac­
tices applied for their solution within and across the various helping professions. 
Whereas traditional helping professions such as medical and psychotherapeutic 
communication are by now well-established objects of research in discourse and 
conversation analysis (see e.g. Byrne and Long 1976; fferitage and Maynard 2006; 
Spranz-Fogasy 2010; Sator and Spranz-Fogasy 2011 for doctor-patient interac­
tion and Labov and Fanshel 1977; Peräkylä et al. (eds.) 2008; Pawelcyzk 2011 for 
psychotherapy), so-called developmental formats like supervision or executive 
coaching have only lately attracted linguistic attention (see Aksu in prep.; Graf 
et al. 2010; Graf 2012; Gräfin prep.). Yet, research on both traditional and less tra­
ditional formats revolves around similar questions such as: What represents their 
endemic communicative core tasks and what is interactants’ discursive repertoire 
to solve these? A closer look at the various professional practices thereby evinces 
a highly differentiated and complex picture of these helping professional formats 
with numerous sub-types, transitions and hybrid formats.
A helping profession is defined as a professional interaction between a help­
ing expert and a client, initiated to nurture the growth of, or address the problems 
of a persons physical, psychological, intellectual or emotional constitution, in­
cluding medicine, nursing, psychotherapy, psychological counseling, social work, 
education or coaching. To speak with Miller and Considine (2009:405), helping 
professions deal with “the provision of human  and social services’’. The helping 
profession is constituted in and through the particular verbal and non-verbal in­
teraction that transpires between the participants. Interaction types, in turn, are 
(tentatively) defined here as bounded (parts of) conversations with an inherent 
structuring of opening, core interaction and closing section, in which participants 
solve complex communicative tasks. The specific interaction the participants
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engage in thereby evinces the respective interaction type. To put it differently, 
the principal communicative task(s) define(s) the overall rationale of the (specific 
part of the) conversation, i.e. the interaction type. Interaction types are thus both 
located on the macro-level of interaction, when referring to entire conversations 
or interactions such as the anamnestic interview and on the meso-level of inter­
action, when referring to parts of conversations that center on clearly demarcated 
communicative tasks within the overall layout of the interaction (such as troubles 
telling in psychotherapy). Although closely related with, and at times hard to dif­
ferentiate from, neighboring theoretical concepts such as activity type’, we pre­
fer ‘interaction type’ over activity type’ in Levinson’s (1992) and Sarangi’s (2000) 
sense for its applicability on both the communicative macro and the meso-level.
ffelping in and through communication as a means to solve an individual’s 
problem has always been an endemic purpose of human communication and as 
such is inherent in its formats and characteristics: Especially the goal-orientation 
of communication, its overall purpose of solving tasks as well as the possibility to 
add another’s perspective are central elements of helping professions (Kallmeyer 
2001; Miller and Considine 2009) and thus experience a fundamental productivity 
in doctor-patient interaction, psychotherapy, counseling, coaching etc. These basal 
characteristics form the interactive baseline of helping professions. Socio-cultural 
and technological developments materialize in relatively recent professional for­
mats such as coaching or telephone hotlines, while an ongoing specification and 
hybridization of communicative tasks like decision-making materialize in similar, 
yet format-specific, practices for their solution.
Communication is characterized by its constitutivity (i.e. communication is 
interactively constituted), interactivity (i.e. communication results from the inter­
twining and mutual coordination of participants’ contributions and perspectives), 
processuality (i.e. communication evolves over time), pragmaticity (i.e. communi­
cation means interactively working on participants’ shared and individual goals) 
as well as methodicity (i.e. applying socio-culturally shared practices for the com­
municative solution of common goals) (Deppermann 2008). Constitutivity tran­
spires along a thematic-, identity- and relationship-dimension as well as an activity 
dimension (Kallmeyer 2005; see Sarangi 2000 for a related distribution into the­
matic, interactive, and structural dimension): Whereas participants co-construct 
a topic as ‘primary concern’, ‘complaint’ etc. on the thematic level, they co-con­
struct their respective social roles and relationships as e.g. ‘doctor-patient’, ‘ther­
apist-client’ etc. and finally, they apply and agree on particular activity formats 
to work on the primary concern, the complaint etc. In our post-modern world 
of increasing fragmentation, diversification and specialization of knowledge, the 
above mentioned implications and potentials of interaction result in a growing 
number of (communication) experts such as doctors, therapists, supervisors or
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helping interaction was originally understood to solve social and individual prob­
lems of a medical or psychological nature, it has become increasingly relevant for 
communication-intensive professions such as therapy, teaching etc., where coun­
seling supervision helps professional communicators to reflect on their own pro­
fessional communication with their clients. That is, helping professionals support 
other helping professionals in their respective communicative interaction with 
their clients, patients, customers. Another, more recent site of helping interaction 
is the larger organizational context of human resource development, where pro­
fessional communicators support their clients in self-development and -reflection, 
optimizing managerial skills or eliciting peak performance for their own sake and 
the sake of the organization. The individual and his or her physical, psychological, 
emotional, professional or intellectual needs are thereby always embedded in some 
kind of institutional context. Besides communicative support on the individual 
level, the ongoing social differentiation and repartition of knowledge leads to a 
growing need for external professional support on the organizational level, too. 
However, the focus here is on helping interaction on the individual, not the organi­
zational level as is found e.g. in management consulting (see e.g. Habscheid 2003).
Whereas the book’s larger framework builds on the analogy between help­
ing interaction and the basal characteristics of communication, the more specific 
framework zooms in on the similarities, differences and interferences within and 
across the various helping professional interaction types and their overall purpose 
of communicatively tackling a patient or a client’s physical, psychological, emo­
tional, professional or managerial concern.
The edited volume thereby adds the following two aspects to the analysis of 
professional interaction: Besides Sarangi and Roberts (eds.) (1999), it is the first 
discourse analytic book specifically dedicated to helping professions as its over­
arching thematic focus. Alongside research focusing on institutional discourse 
(see Drew and Heritage (eds.) 1992; Arminen 2005), professional discourse (see 
Gunnarson et al. 1997; Candlin (ed.) 2002), language and communication in or­
ganizations (see Candlin and Sarangi (eds.) 2011) or workplace discourse (see 
Koester 2010), and research with a specific helping professional focus such as 
language and health communication (Hamilton and Chou (eds.) 2014), it adds to 
our general understanding of helping professions and their particular communi­
cative and interactive characteristics. Such insight is particularly relevant in sight 
of the omnipresence and socio-cultural importance of helping professions in late 
modern society as part of the expert-system in our therapeutic culture (Giddens 
1991; Furedi 2004).
The second innovative aspect lies in the inter-professional perspective. Up 
to this point, various helping settings and interaction types have been analyzed
4intra-professionally in their own right, i.e. within their respective professional 
boundaries (see e.g. Neises et al. 2005; Heritage and Maynard 2006; Nowak and 
Spranz-Fogasy 2009 for the medical context, Peräkylä 1995; Muntigl 2004 and 
Hutchby 2007 on various types of counseling and e.g. Labov and Fanshel 1977; 
Peräkylä et al. 2008 and Pawelcyzk 2011 for the therapeutic context). One strand 
of research has thereby focused on the internal diversity and gradual morphol­
ogy of e.g. medical interaction or therapeutic interaction (see e.g. Ruusuvuori 
2005 on the difference between homeopathic and GP consultations in the case 
of problem presentation). Yet, the recurrence of particular interaction types or 
discursive practices across different helping professions has not been at the cen­
ter of discourse-analytic attention on a larger scale (for individual projects see 
e.g. Pawelczyk and Graf 2011 on stereotypical feminine strategies as agents of 
change in psychotherapy and coaching and Pick et al. (in prep.) on the interactive 
characteristics of initial sequences in legal consultation, supervision and execu­
tive coaching). Although the overlap and reappearance of particular discursive 
practices has been acknowledged for institutional and professional interaction 
in general (cf. Drew and Heritage 1992:27; Sarangi 2004:6), the possible shar­
ing of interaction types as well as its local and global consequences has so far 
not been addressed in the context of helping professions. The attested fluctuation 
and recurrence of particular interaction types across helping professions must be 
interpreted as a product and consequence of the “plurality and fragmentation of 
late modern social life” (cf. Chouliaraki and Fail'dough 1999:5). This in itself is of 
linguistic and interactional nature as the processes of fragmentation and differen­
tiation are constituted in a proliferation of language uses.
The purpose of the edited volume is to spark off a theoretical and conceptual 
discussion on variation and recurrence of communicative tasks and discursive 
practices in helping professions by focusing on their hybrid character as well as 
on the gamut of their discursive intra- and inter-variation. Authors from different 
linguistic, sociological, conversation analytic and helping professional practical 
backgrounds offer their expertise in medical, psychotherapeutic, supervision and 
coaching interaction. The contributions are united on the theoretical level by re­
curring thematic aspects such as empathy and feelings-talk, keeping clients on 
track in spite of their verbosity or resistance, professional identity and role con­
struction. Another recurring topic is deviation from the professional agenda or 
other communicative disturbances, findings that offer valuable insight into inter­
actants’ underlying expectation as regards the particular activity format. On the 
structural level, the contributions are united by aspects such as the relevance of 
specific sequential positioning of participants’ contribution. As regards data and 
research methods, all contributions work with authentic data from profession­
al helping interactions (in Peter’s contribution, the data stem from an authentic
5medical training context). Yet, given that the studies were carried out individually 
in different contexts for different purposes, the data are analyzed with a variety 
of methods such as CA, applied CA, integrative qualitative analysis or discourse 
analysis. Due to the same fact, the data are transcribed following different con­
ventions such as Jefferson, GAT2 or HIAT from (slightly) different theoretical 
backgrounds; these conventions are laid out in the respective references of the 
individual contributions.
Although the practical application of their findings in the various fields of 
helping professions is not the primary motivation of all contributions, already the 
more theoretical insight is of practical value: the increasing fragmentation and 
specification of the helping business results in a growing insecurity on the side of 
the patients, clients and consumers of helping professional services. A clearer pic­
ture of how and where interaction types in helping professions truly differ offers 
the necessary orientation for those in search of such services (see e.g. Graf and 
Pawelczyk (this volume) and their comparison of psychotherapy and executive 
coaching in their respective dealing with feelings-talk). Another relevant practi­
cal aspect is the training context of (future) helping professionals: discourse-ana­
lytic findings as regards the interactive specifics of their professional doing could 
and should be integrated in (future) trainings and the respective manuals for 
doctors, therapists, coaches, counselors etc. This is in accordance with Antaki’s 
(2011) claim for using conversation analytic findings as forms of intervention and 
change in institutional talk and is particularly exemplified e.g. in the contribu­
tions by Sator and Graf or Menz and Plansky.
Contributions
In more detail, the contributions in Discourses o f  Helping Professions focus on the 
following discursive practices across helping professional communication:
The first chapter by Antaki, How practitioners deal with their clients’ “off-track” 
talk, addresses professional practices of keeping clients on track from the above 
mentioned applied conversation analytic perspective: The popular expectation of 
helping professions is that the clients troubles and concerns take priority on the 
floor. On the other hand, professional staff may have other more pressing objec­
tives and priorities. There is then a dilemma. For example, at some point in a psy­
chotherapy session, the therapist may have a specific therapeutic or managerial 
objective in mind which is to be pursued closely, even at the expense of seeming to 
be unresponsive to the client’s currently expressed concerns. What is a therapist to 
do when the client’s talk is not -  as the therapist judges -  ‘on track’ with the thera­
peutic agenda? To the degree that psychotherapy texts address the question at all,
6they may be firm in their recommendation that the therapist proceed sensitively 
However, as Peräkylä and Vehviläinen (2003) observe about psychotherapy prac­
tice, textbooks are not helpful in giving detailed instruction in how therapeutic 
principles are actually to be embodied in the details of talk. Here, then, is a chance 
for a close, detailed reading, such as is offered by Conversation Analysis (CA), of 
the actual recorded practices of therapists and other helping professionals. Based 
on an inspection of sessions with intellectually impaired and non-impaired cli­
ents, seven conversational practices are identified by which staff may keep the 
session “on-track” in the face of possible deviation.
Muntigl, Knight and Watkins’ contribution Empathie practices in client-cen­
tred psychotherapy. Displaying understanding and affiliation with clients explores 
how client-centred empathy is practiced within a specific interaction type: trou­
bles telling sequences. Building on the work of Carl Rogers, who viewed empathy 
as a form of understanding that privileges the client’s point of view, empathy is 
examined as an interactional achievement in which clients create empathic op­
portunities by displaying their affectual stance, followed by therapists taking up 
these opportunities through affiliative displays. It is found that empathic practic­
es could be realized through a variety of verbal (naming other’s feelings, formu­
lations, co-completions) and non-verbal resources (nodding, smiling). Further, 
the data evinced that continuers played an important role in helping clients to 
develop their troubles stance in more detail, which, in turn, invited more explicit 
empathic displays from therapists.
Empathic practices and feelings-talk are also at the centre of the contribution 
by Graf and Pawelczyk The interactional accomplishment o f  feelings-talk in psycho­
therapy and executive coaching -  same form at, different functions? looks into the 
forms and functions of feelings-talk in two important ‘helping’ contexts, i.e., psy­
chotherapy and executive coaching. In psychotherapy, the therapist’s elicitation of 
clients’ experiences of stressful and traumatic events fulfills important functions 
such as facilitating clients’ new appraisals of the stressful situations. In this sense a 
psychotherapeutic interaction emerges as a model of performing emotional labor 
offering multiple modes of communicating emotional experience. As one con­
sequence of the therapeutic culture of late modern society feelings-talk has also 
entered the managerial realm. Despite the entrepreneurial and business-oriented 
character of executive coaching, clients’ verbalizations of emotional experience 
constitute a central element in coaching interaction. By applying an integrative 
qualitative analysis, Graf and Pawelczyk discuss the particular function of feel­
ings-talk in the two different professional formats and illustrate how this endemic 
communicative task of therapeutic interaction is adapted to meet managerial af- 
fordances in the context of executive coaching.
7The next chapter by Sator and Graf is also dedicated to the relatively recent 
and under-researched helping profession coaching’. In “Making one’s path while 
walking with a clear head” -  (Re-Constructing clients’ knowledge in the discourse o f  
coaching: Aligning and dis-aligning form s o f  clients’participation, the authors focus 
on the communicative task of (re-)constructing clients’ knowledge. Knowledge 
(re-)constructions represent an endemic interactive feature of this helping pro­
fession, which aims to solving clients’ business-related concerns via developing 
concrete solutions for their problems. Besides its solution-orientation, coaching is 
guided by the professional norm of enabling help for self-help. This action-guid­
ing assumption locates all relevant information in clients’ territory of knowledge 
and disapproves of strongly directive interventions such as interrupting the client. 
A dilemma may arise for the professional when clients non-align in construct­
ing a solution given that concrete plans of actions are required, but should be 
developed co-actively based on clients’ own knowledge. The chapter tackles the 
interactive consequences of such dis-aligning forms across one coaching session 
between an apprentice coach and his client by illustrating the coach’s strategies in 
struggling with his professional dilemma and client’s strategies to resist the pro­
fessional’s attempts to non-directively keeping her on track.
Form, function and particularities o f  discursive practices in one-on-one super­
vision in Germany by Aksu extracts discursive practices in supervision, another 
helping profession that has so far received little discourse analytic attention. One- 
on-one supervision in Germany is not always the counseling of a professional in 
the helping professions by a supervisor from a similar field. It can also be -  due to 
its adaptation to modern work contexts -  a counseling format for a professional 
in a managerial position, not unlike business coaching. In some cases, these two 
aspects converge. In her analysis, the author describes how two of the ubiquitous 
communicative tasks in one-on-one supervision (establishingthe need for coun­
seling, establishing the counselor as authority’ and 'presenting the problem’) are 
tackled in light of this convergence and show that supervision is a conversation 
between experts who create a specific supervisor-supervisee relationship.
The next two chapters, “I  mean is that right?”: Frame ambiguity and trouble­
some advice-seeking on a radio helpline by Hutchby and Professional roles in a 
medical telephone helpline by Landqvist, tackle professional helping interaction 
that is not realized face-to-face, but mediated via radio and telephone, respec­
tively. Hutchby analyzes the operation of the “expert system” for the provision 
of advice in the setting of a call-in radio program. He investigates the sequential 
properties of calls in which the central communicative activity of advice-seek­
ing is merged with another activity, that of troubles-telling. In most calls, ad­
vice-seekers (members of the public) succeed in identifying a clear advice topic 
and advice-givers (the radio host and a social welfare expert) succeed in advising
8on that topic, albeit within the distinctive constraints of the broadcast setting. In 
a small number of cases, however, there is a difference in that the advice-seek­
ing turns instantiate an ambiguous framing in which it is unclear whether the 
caller is seeking advice about, or making a complaint about, the social welfare 
system. This poses a problem for the expert system comprising the show’s host 
and accredited expert, in terms of how they design the reception of advice-giving 
turns and the development of subsequent sequences. The author shows how the 
different speaker identities of caller, host and expert operate in different ways as 
the expert system responds to the call’s frame ambiguity and seeks to re-invoke 
the standard features of advice-giving.
Landqvist, in turn, addresses the professional roles of medical advisors work­
ing in a medical help line. The analysis focuses on calls about the swine flu epi­
demic in 2009 and analyzes role shifts of the advisors due to changing situations 
and callers’ needs. This study is mainly instructed by the concept of hybridity 
as a main characteristic of counseling as an interaction type. Several sub-types, 
communication tasks such as expert-based problem solving and strategies such as 
social chatting and joking are identified, all of which are connected to the shifting 
contexts of call. Tasks and strategies used by the advisors are examined and de­
scribed as relevant and to some degree typical subtypes in a modern medical help 
line. Phenomena like hybridity and role shifts are thus viewed as reflections of the 
context models used and as their updates, and as a necessary trait of an advisor’s 
professional communicative competence.
The last group of four chapters is dedicated to the traditional helping profes­
sion ‘doctor-patient interaction’ and adds to our already extensive discourse ana­
lytic insight into how doctors and patients communicate with each other within 
and across medical schools, specializations and settings, by examining patients’ 
anticipatory reactions in history taking, by zooming in on the doctor-patient re­
lationship, by investigating into reasons for protractions in medical consultation 
and finally, by showing the hybrid communicative character of neurologists’ mak­
ing psychosocial attributions in the interaction with patients with functional neu­
rological symptoms. In more detail, Anticipatory Reactions -  Patients’ Answers to 
Doctors’ Questions by Spranz-Fogasy examines patients’ answers to doctors’ ques­
tions during history taking as a central activity format which reveal a deeper un­
derstanding of each other. An analysis of medical interactions shows that patients 
mostly expand the topical, structural and/or pragmatic scope of the doctors’ ques­
tions. The sequential positioning of answers provides more possibilities than is to 
be seen from a strict perspective of question types. Patients’ answers reflect their 
understanding of the current interaction type, and of the question’s implications, 
doctors’ relevancies as patients assume them, or even the doctors’ presupposed 
next question; a phenomenon which is called anticipatory reaction. Both action
9formats and their interplay point to two important principles of interaction: the 
principle of cooperation and the principle of progressivity within the frame of the 
particular interaction type.
Peters’ contribution on “Doctor vs. Patient” -  Performing M edical Decision 
Making Via Communicative Negotiations investigates into how the physician-pa­
tient-relationship is initially established in the context of medical decision mak­
ing. While the relationship is of major concern in linguistics and medical ethics, 
the theoretical constructs on medical decision making hardly provide insights 
into how it is discursively constructed. The relationship is not fixed at the begin­
ning of the initial conversation and is continuously negotiated between doctor 
and patient in the course of the interaction, based on their respective specific 
ideas and perceptions. The findings of videotaped interactions between medi­
cal students and standardized simulated patients indicate that the physician-pa­
tient-relationship can be explored in respect of at least three different aspects, 
namely (1) the conversation structure, (2) the content focus of the dialogue and 
(3), the process of decision making. A change in one of these aspects -  initial­
ized by both conversational partners in using the whole spectrum of multimodal 
communication -  will influence the other ones. By use of different instruments of 
power in communication, physician and patient negotiate the type of their phy­
sician-patient-relationship and thereby determine the mode of decision making.
In Time pressure and digressive speech patterns in doctor-patient consultations: 
Who is to blame? Menz and Plansky ask who is responsible in protracting med­
ical consultation: Medicine, among the oldest and institutionally best developed 
helping professions in Western societies, finds itself characterized by a number 
of unique aspects, among which is the increasing fragmentation of the medical 
sciences which in turn has resulted in the “fragmentation of the patient” (Mishler 
1984). One of the most visible forms of fragmentation is the fragmentation of time 
in medical treatment represented by small time slots and long waits for the pa­
tients. In this respect public health service differs significantly from other types of 
helping professions as executive coaching, psychotherapy or supervision counsel­
ing. Physicians frequently blame verbose patients, who cannot easily be prevent­
ed from talking, for increasing scheduling problems. This contribution, however, 
will present some opposing results. On the basis of a quantitative and qualitative 
analysis of 268 transcribed medical interviews the findings indicate that it is not 
so much the patients’ psychic structure (“being talkative”) that protracts medical 
consultations, but rather the physicians’ interactional patterns. For medical edu­
cation (in particular, and counseling settings in general) these results might be of 
considerable interest as they counter popular prejudices on patient behavior and 
might contribute to reshaping the doctor-patient relationship.
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The final chapter by Monzoni and Reuber on Neurologists’ approaches to 
making psychosocial attributions in patients with functional neurological symp­
toms zooms in on neurologists’ approaches to making psychosocial attributions 
in patients with functional neurological symptoms: Doctors perceive consulta­
tions with patients with functional neurological symptoms (FNS) as challenging 
because of the dichotomy between the psychosocial nature of the symptoms and 
patients’ perceptions that their condition is essentially physical. Through conver­
sation analysis, the authors describe some communicative strategies neurologists 
employ to make psychosocial attributions, ranging from unilateral to more bilat­
eral approaches. In unilateral approaches doctors employ general explanations 
about the psychosocial aetiology, thereby pre-empting any potential resistance. 
In bilateral approaches, doctors actively involve patients in discussing potential 
psychosocial causes, by also making direct and specific psychosocial attributions. 
These practices display doctors’ great caution in this communicative task; and 
they exhibit a hybridization with those employed by psychologists, which might 
be strictly linked to this type of patients.
References
Aksu, Yasmin, in prep. Kontext, Selbstverständnis und Gesprächsrealität der Supervision.
Antaki, Charles (ed.). 2011. Applied Conversation Analysis. Intervention and Change in Institu­
tional Talk. Houndmills: Palgrave Macmillan.
Arminen, Ilkka. 2005. Institutional Interaction: Studies of Talk at Work. Aldershot: Ashgate 
Publication.
Byrne, Patrick, and Barry Long. 1976. Doctors Talking to Patients: A Study of the Verbal Behav­
ior of General Practitioners Consulting in their Surgeries. London: HSMO, Royal College of 
General Practitioners.
Candlin, Christopher N. (ed.). 2002. Research and Practice in Professional Discourse. Hong 
Kong: City University of Hong Kong Press.
Candlin, Christopher N., and Srikant Sarangi (eds). 2011. Handbook of Communication in Or­
ganisations and the Professions. Amsterdam: Mouton de Gruyter.
DOI: 10.1515/9783110214222
Chouiiaraki, Lilie, and Norman Fairclough. 1999. Discourse in Late Modernity. Rethinking Crit­
ical Discourse Analysis. Edinburgh: Edinburgh University Press.
Deppermann, Arnulf. 2008. Gespräche analysieren. Eine Einführung. Wiesbaden: VS-Verlagfür 
Sozialwissenschaften. DOI: 10.1007/978-3-531-91973-7
Drew, Paul, and John Heritage (eds). 1992. Talk at Work. Interaction in Institutional Settings. 
Cambridge: Cambridge University Press.
Drew, Paul, and John Heritage. 1992. “Analyzing Talk at Work: an Introduction.” In Talk at 
work. Interaction in Institutional Settings, ed. by Paul Drew, and John Heritage, 3-65. 
Cambridge: Cambridge University Press.
11
Furedi, Frank. 2004. Therapy Culture. Cultivating Vulnerability in an Uncertain Age. London: 
Routledge.
Giddens, Anthony. 1991. Modernity and Self-Identity. Self and Society in Late Modern Age. 
Stanford: Stanford University Press.
Graf, Eva-Maria, Yasmin Aksu, and Sabine Rettinger. 2010. “Qualitativ-diskursanalytische Er­
forschung von Coaching-Gesprächen.” Zeitschrift für Organisationsberatung, Supervision 
und Coaching 17 (2): 133-149. DOI: 10.1007/sll613-010-0188-7
Graf, Eva-Maria. 2012. “Narratives of Illness and Emotional Distress in Executive Coaching: 
An Initial Analysis into their Forms and Functions.” Poznan Studies in Contemporary Lin­
guistics 48 (1): 23-54. DOI: 10.1515/psicl-2012-0003
Graf, Eva-Maria. in prep. The Discourse (s) of Executive Coaching. An Applied Linguistic Analy­
sis. Habilitationsschrift Universität Klagenfurt.
Gunnarsson, Britt-Louise, Per Linell, and Brengt Nordberg (eds). 1997. The Construction of 
Professional Discourse. London: Longman.
Habscheid, Stefan. 2003. Sprache in der Organisation. Sprachreflexive Verfahren im Systemischen 
Beratungsgespräch. Berlin: Mouton de Gruyter. DOI: 10.1515/9783110201642
Hamilton, Heidi, andSyliva Chou (eds). 2014. The Routledge Handbook of Language and Health 
Communication. London: Routledge.
Heritage, John, and Douglas Maynard (eds). 2006. Communication in Medical Care: Interaction 
between Primary Care Physicians and Patients. Cambridge: Cambridge University Press. 
DOI: 10.1017/CBO9780511607172
Hutchby, Ian. 2007. The Discourse of Child Counseling. Amsterdam: John Benjamins.
DOI: 10.1075/impact.21
Kallmeyer, Werner. 2001. “Beraten und Betreuen. Zur gesprächs-analytischen Untersuchung 
von helfenden Interaktionen.” Zeitschrift für Qualitative Bildungs-, Beratungs- und Sozial­
forschung 2: 227-252.
Kallmeyer, Werner. 2005. “Konversationsanalytische Beschreibung.” In Sociolinguistics /  Sozio­
linguistik, ed. by Ulrich Ammon, et al., 1212-1225. Berlin/New York: Mouton de Gruyter.
Koester, Almuth. 2010. Workplace Discourse. London: Contiuum Press.
Labov, Werner, and Dan Fanshel. 1977. Therapeutic Discourse. Psychotherapy as Conversation. 
New York: Academic Press.
Levinson, Steven. 1992. “Activity Types and Language”. In Talk at Work. Interaction in Insti­
tutional Settings, ed. by Paul Drew, and John Heritage, 66-100. Cambridge: Cambridge 
University Press.
Miller, Katherine, and Jennifer Considine. 2009. “Communication in the Helping Professions.” 
In The Routledge Handbook of Applied Communication Research, ed. by Lawrence Frey, and 
Kenneth Cissna, 405-428. New York: Routledge.
Mishler, Elliot. 1984. The Discourse of Medicine. Dialectics of Medical Interviews. Norwood, 
New Jersey: Ablex.
Muntigl, Peter. 2004. Narrative Counselling: Social and Linguistic Processes of Change. Amster­
dam: John Benjamins. DOI: 10.1075/dapsac.ll
Neises, Mechthild, Susanne Ditz, and Thomas Spranz-Fogasy (eds). 2005. Psychosomatische 
Gesprächsführung in der Frauenheilkunde. Ein interdisziplinärer Ansatz zur verbalen Inter­
vention. Stuttgart: Wissenschaftliche Verlagsgesellschaft.
Nowak, Peter, and Thomas Spranz-Fogasy. 2009. “Medizinische Kommunikation -  Arzt und 
Patient im Gespräch.” In Jahrbuch Deutsch als Fremdsprache 34/2008., ed. by Andrea 
Bogner, et al., 80-96. München: Iudicium.
12
Pawelczyk, Joanna. 2011. Talk as Therapy: Psychotherapy in a Linguistic Perspective. Amster­
dam: Walter de Gruyter. DOI: 10.1515/9781934078679
Pawelczyk, Joanna, and Eva-Maria Graf. 2011. “Living in Therapeutic Culture: Feminine Dis­
course as an Agent of Change”. In Living with Patriarchy -  Discursive Constructions of 
Gendered Subjects Across Public Spheres, ed. by Danijela Majstoroviac, and Inger Lassen, 
273-302. Amsterdam: John Benjamins. DOI: 10.1075/dapsac.45.15paw
Peräkylä, Annsi. 1995. AIDS Counselling. Institutional interaction and clinical practice. 
Cambridge: Cambridge University Press.
Peräkylä, Annsi, and Sanna Vehviläinen. 2003. “Conversation Analysis and the Professional 
Stocks of Interactional Knowledge.” Discourse & Society 14: 727-750.
DOI: 10.1177/09579265030146003
Peräkylä, Annsi, Charles Antaki, Sanna Vehviläinen, and Ivan Leudar (eds). 2008. Conversation 
Analysis of Psychotherapy. Cambridge: Cambridge University Press.
DOI: 10.1017/CBO9780511490002
Pick, Ina, Yasmin Aksu, and Eva Graf, in prep. Gesprächseröffnungen in Coaching, Beratung und 
Supervision -  eine diskursanalytische Untersuchung.
Ruusuvuori, Johanna. 2005. “Comparing Homeopathic and General Practice Consultations: 
The Case of Problem Presentation.” Communication and Medicine 2 (2): 123-135.
DOI: 10.1515/come.2005.2.2.123
Sarangi, Srikant. 2000. “Activity Types, Discourse Types and Interactional Hybridity.” In Dis­
course and Social Life, ed. by Srikant Sarangi, and Malcom Coulthard, 1-27. London: 
Longman.
Sarangi, Srikant. 2004. “Editorial: Towards a Communicative Mentality in Medical and Health­
care Practice.” Communication and Medicine 1: 1-11. DOI: 10.1515/come.2004.002
Sarangi, Srikant, and Celia Roberts (eds). 1999. Talk, Work and Institutional Order. Discourse in 
Medical, Mediation and Management Settings. Berlin: Mouton de Gruyter.
DOI: 10.1515/9783110208375
Sator, Marlene, and Thomas Spranz-Fogasy. 2011. “Medizinische Kommunikation”. In Ange­
wandte Linguistik. Ein Lehrbuch, ed. by Karlfried Knapp, et al., 376-393. Tübingen/Basel: 
A. Francke.
Spranz-Fogasy, Thomas. 2010. “Verstehensdokumentation in der medizinischen Kommunika­
tion: Fragen und Antworten im Arzt-Patient-Gespräch.” In Verstehen in professionellen 
Handlungsfeldern, ed. by Arnulf Deppermann, Ulrich Reitemeier, Reinhold Schmitt, and 
Thomas Spranz-Fogasy, 27-116. Tübingen: Gunter Narr.
